This retrospective, electronic patient care record review examined a consecutive sample of patients presenting with pain to the metropolitan region of Ambulance Victoria over a 12 month period in 2008. Seven factors were found to be associated with the likelihood of clinically important pain reduction following multivariate analyses. These included age, time criticality of the patient, pain aetiology, initial pain severity, analgesic agent or combination administered to the patient and prehospital time.
METHODS
This retrospective, electronic patient care record review examined a sample of consecutive patients presenting with pain to paramedics from Ambulance Victoria, over a 12-month period, in the study setting previously described. 7 Eligible cases were grouped into one of two groups; 'clinically important pain reduction' or 'non-clinically important pain reduction'. Clinically important pain reduction was defined as a verbal numerical rating scale pain score reduction of three points or greater while in the prehospital setting. Results from multivariate regression modelling are described in table 2.
RESULTS

During
Age was associated with clinically important pain relief with the 45e69 year age group less likely to achieve clinically important pain reduction.
Pain aetiology was statistically associated with clinically important pain severity reduction. The initial pain score was a strong predictor of the likelihood of a patient achieving clinically important pain reduction. Patients with severe or moderate pain were much more likely to achieve clinically important pain reduction than those presenting with mild pain.
Only two analgesic agent/combinations were associated with clinically important pain reduction; methoxyflurane and methoxyflurane; morphine and fentanyl were associated with a lower likelihood of clinically important pain reduction.
CONCLUSION
Pain is a common reason for presentation to emergency medical services as a result of traumatic, medical and surgical aetiologies. This study has reported on the characteristics associated with clinically important pain reduction. Knowledge of these characteristics is useful to clinicians, researchers, educators and policy makers, and can inform future practice either at the patient level or 
